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1. DOCUMENT NUMBER | 2. DOCUMENT DATE (YYMMDD)
| RECOMMEND A CHANGE: 940720

3. DOCUMENT TITLE
PROFILE FOR IMAGERY ARCHIVES EXTENSIONS (PIAE) FOR THE NITFS

4. NATURE OF CHANGE (Identify paragraph number and include proposed rewrite, if possible. Attach extra sheets as needed.)

Update to extensions PIAIMA - change version to B. Delete PIAIMAID, Image ID field, it is currently contained
in the image subheader field ITITLE. Move MAPID field from PIAIMA to PIAPRC. Revise CEL Length field to
reflect changes. Update table 3 - delete SENSTYPE field (editorial change). Change introduction - location of
extension to image subheader vice file header

Delete PIAPRA extension references.

Update to extension PIAPRB - change version to C. Add ACCESSID, MAPID, SECTITLEREP, SECTITLE1,
PPNUM1, TPP1, SECTITLEnn, PPNUMnnN, TPPnn fields. Update CEL Length field to reflect changes.

Update PIATGA, PIAPEA, PIAEVA, PIAEQA introductions to change location of extensions to image
subheader vice image header.

Update document to reflect table numbers changes with the deletion of the PIAPRA extension.

Added Table of Contents and Appendix 1 to map SPIA elements to NITF headers and extensions.

5. REASON FOR RECOMMENDATION

Previous version of extensions had not been tested. Extensions have now been tested. They are currently
implemented by both the IPA and 5D as per the changes in the attached document. Document needs to be
updated and approved to support future interoperability.

6. SUBMITTER
a. NAME (Last, First, Middle Initial) b. ORGANIZATION

Rattell, Kathleen H. Booz ¢ Allen & Hamilton, Inc.

c. ADDRESS (Include Zip Code) d. TELEPHONE (Include Area Code) 7. DATE SUBMITTED
1953 Gallows Road, Suite 500 (1) Commercial  (703) 902-7058 (YYMMDD)
Vienna, VA 22182 960223

(2) AUTOVON (If applicable)

8. PREPARING ACTIVITY CENTRAL IMAGERY OFFICE (CIO)

a. NAME b. TELEPHONE (Include Area Code)
STSD/SESD/SB (1) Commercial (703) 275-5647 (2) AUTOVON
¢. ADDRESS (Include Zip Code) IF YOU DO NOT RECEIVE A REPLY WITHIN 45 DAYS,
CONTACT:
8401 Old Courthouse Road Defense Quality and Standardization Office
Vienna, VA 22182-3820 5203 Leesburg Pike, Suite 1403, Falls Church, VA 22041-3466
Telephone (703) 756-2340 AUTOVON 289-2340

DD Form 1426, OCT 89 Previous editions are obsolete. 198/290




